.5. Mo, 300
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33376

State File No.

ﬂﬂ.ﬁﬂmvn) l {1 you, xive war or daies of servies)

I S
HaeT - ses. orsr. ro. _B1B rwuarr wcs. orsr. 01003 worireersne. 822
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceassd lived. If Imvtiiction: reidenss b
a. COUNTY 2. STATE . b. COUNTY sdimslon)
Missourl
b, CITY (1f cutnide corpurste limits, writs RURAL and give gT ALYEN(hGwa: QF‘ c. Cg’Y [ cutslide eorporate limits, write RURAL and givs townahing
TOWN St.Louis " el xown St.Louls 2/ ?
d. FULL NAME OF (If nos in bospital or instituticn, give strest addres of L d. STREET (If rural, gve locatlon) | 0
BOSPITAL OR -« ADDRESS -
mstmmon St,John's Hospital )3 5525 Botanical
3.DNEACME OFD a. (First) b. (Middle) ¢ (Last) 4, Ds"rE {(Mnth) (Day) (Year)
(Typeor Pit)  Ambrose Ruggeri beans  Sept, 8, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, E’E\\ER NARRIED., 8, DATE OF 'BIRTH I-AnGE {In ,-,n » Daden |D.m': [ 5] aul’:.
Ma lo White rried T | Feba9,1901 i e el
10a. USUAL OCCUPATION (Ohabiad ot work-| 10, :c:rfn OF mésmss OR IN- | 1. BIRTHPLACE  (c:.y wad Seens ov Fornign Comatry) 12, cng.l?;m-r
Moider Tile Vo. Italy e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Angelo Ruggeri Angelina Gandorla Inigia
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL -SECURIYY | 17. INFORMANT'S GIGNATURE OR NAME _ ADDRESS

4890=T=5984

18, CAUSE OF DEATH )
| Enter only cnecstmeper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

EaICAL CERTIFI

Iﬂ:i%g'a Bnggam , 0525 Botanicak
TION 2 g ﬂ INTERVAL BETWEEN

Line for (a), {b}, and (¢}

*This does not megn | ANTECEDENT CAUSES

DUE TO () &W U/M

e

237

the mods of dying, suek rng‘orgdmw&om i mg. m
as heart fatlure, asthenia, [1 conde {
de. It means (he diy. | -6 BRderiying conae last.
cars, infury, or complico- DUE TO (o) ,
ton which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS - -
Cumditions eontriduting to the death but oot
related to the dizease or caomditien g
19a. DATE OF OPERA- | 195, BAJQR FINDINGS OF OPERATION : of m\ 2, AUTOPSYT
i " . .
- ﬁm.-\ &M b ve [ o K]
21a. ACCI " Boety) 21b. PLACEOF MJURY (e.g., in orabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE home, farm, inotory, srest, offies bidy., mte)
HOMICIDE ‘
210, TIME (Montt) (Day) (Year) (Hoon | 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry w |mEasy orenne : 2y

alive on , 19 and that death oceurred al

a.Ihcrebyeeﬂ:'gMIaumdedme deceased from B~ DR, 1988 to_ P =8 1952, that 1 last saw the decensed

/, m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23, B TURE 7] (Degres o t‘:'l:}

24c. NAME OF CEMETERY OR cnsuaron*r
Resurrection

23b. RESS 23c. DATE SIGNED
6/ % 7 pﬁiz (Oltv.m.ormtr) .-Z(Stm)

St.Louis Co.,Mo,

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Paul C,Calcaterra,5140 Daggett



7

working under my persona! supervision.

Student souesnscnannssusessnansarsssncnanse .

the above constitutes grounds for revocation of license.)

~

- . e B R AR DTSNt o ey

———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify !hat‘t!;e body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

St;ndont Embalasr No.

Student Emtalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

If this body is not embalmed, fact should be so, stated sbove.

- -




